The principal therapy for seromucinous otitis media is directed at reestablishing aeration of the middle ear cleft by the use of ventilating tubes, as first advocated by Armstrong (1954) . This communication is an analysis of the results of management of seromucinous otitis media in matched pairs of ears by inserting a grommet in one ear and carrying out no operative intervention in the other ear.
. The mean values of the compliances in the 55 pairs in both groups of ears were within the normal range and again were not statistically different (Table 1) .
Sequelae: At the five-year review we observed no evidence of cholesteatoma or perforated tympanic membranes (Table 2) . Scars and tympanosclerosis were only present in the ears with grommets. There were 7 ears with scars at the site of the former grommet and 23 with tympanosclerosis. In 18 cases the tympanosclerosis was of more diffuse type arranged radially along the entire annulus. In 5 cases the tympanosclerosis was found only in the anteroinferior 
Discussion
In this series we were able to contrast the results in a controlled trial following insertion of a grommet in one tympanic membrane and no operative interference in the other ear (Figure 3) .
At three months the mean hearing level was 11.4 dB in the grommet ears and 16.6 dB in the control ears. This represents a greater hearing gain for the grommet ears, although the mean hearing level in the control ears had, in the same period, improved remarkably. This hearing gain in the control earwould suggest that there had been partial spontaneous clearance of the middle ear cleft.
At six months the hearing level was the same in both ears and was maintained throughout the year of review. At five years the hearing results were similar in both ears with normal impedance readings, but there were contrasting findings in the appearance of the tympanic membranes. The incidence oftympanosclerosis in the drum in which the grommet was inserted was 42c;~with no evidence of such changes in the unoperated ear. The incidence of thin scars at the site of the previous grommet was 13 0 0 , Tympanosclerosis has frequently been recorded following grommets or myringotomy alone (Mawson & Fagan 1972 , Mackinnon 1971 , Tos & Poulsen 1976 . It has been suggested (Mackinnon 1971) that tympanosclerosis is not so much due to the grommet but to the pathological changes associated with the more advanced stage of the disease for which the tube was inserted. In the series reported here, the absence of tympanosclerosis in the control ear would indicate that myringotomy and grommet insertion were the offending agents. The advantage 'of the grommet is in the short-term hearing improvement. In a previous communication from this department, Kilby et al. 1972 showed that hearing improvements were substantially better after insertion of a grommet than after simple myringotomy, but when the grommet had been extruded the hearing results became essentially the same as those following myringotomy alone. (3) At five years there is no statistical difference in the incidence of fluid in the grommet ear as compared with the control. (4) At five years there was a 42'%; incidence of tympanosclerosis and a 13'1;' incidence of thin scars in the grommet ear compared with a zero incidence of either in the control ear.
